To explore what was known about the experiences of bystanders both at the scene, and following a motor vehicle accident (MVA). Understanding these experiences will further elucidate the knowledge underpinning bystander's action and their needs at the scene and in the hours, days, weeks and months following this event.
INTRODUCTION
Many people are injured, disabled or killed each year due to motor vehicle accidents (MVAs). (1) These accidents are witnessed by one or more bystanders who may try to manage injuries until the arrival of members of the emergency services. Situations they may witness or be involved in, include, broken bones, severed limbs, burning flesh and death. Minimal research exists exploring bystanders' initial responses to witnessing such trauma, their actions, experiences and interactions. (2) Original Research Throughout the world bystanders are exposed to significant traumatic events. Table 1 Average ambulance response times vary throughout the world with 18 minutes in Australia,(4) 8½ minutes in Wales(5) and 7 to 11 minutes in Singapore. (6) An increase in emergency response times may result in MVA victims receiving care from bystanders for longer periods of time. (7) (8) (9) The care provided in the first few minutes can make a statistical difference in both mortality and morbidity (9) and is an important factor in victim survival. (7) What is unclear is how these experiences affect bystanders at the scene and throughout the enduring weeks and months.
Minimal research has been conducted on the thoughts and reasons for bystander's actions or the identification of potential strategies to assist bystanders in managing actions, thoughts and feelings both during and after the event.
The purpose of this literature review was to examine what was known about the experiences of bystanders both at the scene, and following an MVA. Understanding these experiences will not only further elucidate the knowledge underpinning bystanders' actions at the MVA scene but increase knowledge of bystanders' interactions with others and highlight the immediate and long term affect these experiences have on bystander's physiological and emotional health. This insight will assist with the identification of potential strategies to assist bystanders following an MVA.
METHODS
A methodical search of Cumulative Index to Nursing and Allied Health Literature (CINAHL), Medline (OVID) and Informit was undertaken using the key words and combinations of the keywords: bystander, first aid, motor vehicle accidents, car crash, car collision, lay people and witness.
The inclusion and exclusion criteria (Table 2) were constructed to ensure recency and relevancy of research to the aim of the review and thus a focus on bystander, not emergency medical team (EMT) experiences. An eleven-year time frame (1999 to 2010) was set to ensure an overview of current trends in the literature.
Inclusion criteria Exclusion criteria
Primary research articles Literature reviews
Published in English
Not published in English Primary focus on  emergency service  personnel  Published between  1999-2010  Motor vehicle  accident trauma   Table 2: Initial inclusion and exclusion criteria The initial search ( Figure 1 ) returned ninety seven (97) studies with a further ten studies located from a manual search of the reference lists. The inclusion and exclusion criteria were applied yielding three articles. (7, 8, 10) The inclusion/exclusion criteria were altered to include bystanders experiences of trauma (2, (11) (12) (13) and cardiopulmonary resuscitation. (14) (15) (16) (17) (18) (19) because of the small number of articles meeting the review requirements (Table 3 ). This resulted in the inclusion of a further ten articles (Figure 1 ). The thematic analysis of the findings of previous research and bystanders' web stories was performed using an adaptation of Braun and Clarke's Framework. (20) Thematic analysis, or the identification of themes within data, is a suitable method for the identification of themes in previously published primary research. (18, 19) Articles were initially read to gain understanding of the content of the study and then re-read with the research questions in mind. To assist with the identification of themes and a critique of the research the following were tabulated: author, date, aim, setting and sample, methodology and methods, findings, limitations and relevance to the review of each article.
Focus on Bystanders

RESULTS
The majority of quantitative and qualitative studies met most of the assessment criteria for quality research. Data collection tools from nine of twelve quantitative studies were previously proven to be valid. (2, 7, 8, (10) (11) (12) 15, 16, 18) Five studies neglected to mention how or whether ethical approval was obtained. (7, 11, 13, 14, 17) Three studies focused on bystander first aid at MVAs (7, 8, 10) and another four studies explored bystander first aid in relation to general trauma. (2, (11) (12) (13) Overall, the inclusion of bystander experiences of first aid related to cardiopulmonary resuscitation (14) (15) (16) (17) (18) assisted in exploring what was known about bystanders' experiences in emergency situations. The thematic analysis revealed two main themes, namely bystanders' experiences:
• At the scene • After the event
Bystanders' Experiences at the Scene
The theme, at the scene, highlights the varied responses of bystanders when encountering an emergency trauma situation ( Figure 2 ). Bystander responses included failure to take any action (passive response) or the decision to take action (active response). Seven articles addressed bystanders' responses to trauma.(2,7,8,10-13) Of these articles, three were specific to trauma sustained as a result of an MVA, (7, 8, 10) three were in relation to general trauma (2, 11, 13) and one article considered bystander first aid in relation to traumatic cardiac arrest. (12) A further analysis of this theme revealed subthemes on factors influencing the degree of bystander response. Bystanders' actions included, but were not limited to, calling emergency services, ensuring scene safety, and first aid measures including positioning the victim and controlling haemorrhage. (8) Factors which influence the degree of bystander response include varied perceptions,(8,10,11) fear, (7, 8, 12) knowledge, (7, 8, 11) (8) showed that 50.9% of people (n = 54) who chose not to intervene at a MVA did so because of a perception that first aid was unnecessary. Bystanders' decisions not to intervene could be due to insufficient first aid knowledge and therefore an inability to judge and determine the severity of injuries and need for first aid.(10)
Fear
Bystanders' fears when encountering an MVA include the fear of liability, (8, 14) fear of infectious diseases, (7, 8) (14) showed that 50% of their target group and 100% of their control group rated fear as the primary reason for not performing CPR.
Knowledge
Fifty seven percent of participants (n=1,890) in Larsson et al's (10) study believed first aid was unnecessary at an MVA. Three percent of these bystanders (3%) did not administer first aid due to insufficient knowledge.(10) Bystanders were found to be less likely to provide first aid to severely injured victims, and the first aid measures provided, were often incorrect (18.6 -65.2%). (11) Four studies demonstrated a considerable increase in the number of people willing to provide first aid following first aid training. (2, 7, 8, 14) Peterson et al (7) showed that participants (n = 436) willingness to stop and provide assistance at the scene of an MVA increased from 16.4% (n=82) prior to training, to 87% immediately following training. Similarly, Kliegel et al (14) demonstrated an increased from 59% to 85% in participants' intentions to assist in a cardiac emergency after CPR training.
The association between first aid training or a higher level of knowledge and the likelihood of the correct response is not always positive. Pelinka et al (2) showed that bystanders who had completed first aid training were more likely to correctly position the trauma patient, extricate a trauma patient, and control haemorrhage. Pelinka et al found that 10% of people with either advanced training or health care qualifications did not correctly control haemorrhage.(2) Similarly, Breckwoldt, Schloesser and Arntz (19) found that only 73.9% of nurses (n=17) and 87.5% of doctors (n=7) were able to detect circulatory arrest. 
Relationship to the Victim
Number of Bystanders at the Scene
The number of bystanders present at the MVA scene can potentially influence bystanders' responses. This is a well researched social phenomenon known as 'The Bystander Effect', whereby the more people present at an emergency, the less likely individuals are to provide assistance. (26, 27 
Bystander Interactions
Eighty three percent (n=616) of participants who performed first aid rated the interaction with EMT at the scene as positive. (28) Skora and Riegel (29) suggested that a positive interaction with the EMT included reassurance and praise, and a request for bystander ongoing involvement with the victim until the EMT were sufficiently prepared to take over. Ranse and Burke (30) showed similar findings whereby continued involvement of the responder was seen as a positive interaction with the EMT.
Even though a consensus exists that EMT members must be aware of the vulnerable position of the bystander, there continues to be exemplars of negative interactions at accident scenes. (28, 29) Bystanders' interactions with law enforcement personnel are not well covered in the present research. Law enforcement officers do however determine which independent bystanders have seen the most at the MVA scene and elicit contact details of these individuals. (31) Law enforcements officers' failure to identify all relevant bystanders was substantiated by the number of calls for witnesses to an accident from both insurance companies and victims on both the web and in print media.
The very fact that bystanders provide first aid assumes an interaction with victims at the scene of an MVA. Current research mainly focuses on bystanders' actions at the scene and rarely examines interactions between bystanders and victims. As a comprehensive review of the literature revealed a lack of research on bystanders' interactions at the scene. An analysis of exemplars on the web provides an indication of the diversity of such interactions from the bystanders' perspectives. These interactions include the provision of reassurance, encouragement and hope to the victim. (32) (33) (34) and the interactions between victim and bystander often provided reciprocated feelings of reassurance, encouragement and hope to the bystander.(34-36)
After the Event
The theme, after the event, explores aspects of bystanders' encounters after experiencing an MVA. Only one article explored the experiences of bystanders following the MVA. (8) A review of websites and interviews revealed information on the legal and psychological aspects of bystander experiences. Within this theme there are subthemes which illuminate the experiences of the bystander following the event (Figure 3 ). (39) and 25%(29) stated they had not spoken to anyone with regard to the resuscitation they performed. Factors influencing bystanders' ongoing reaction was: having someone to talk to post event, how interaction with EMT was regarded, and whether they were able to talk to EMT personnel.(39) Sixty-two percent of the participants who did not speak to anyone after the event would have appreciated discussing the situation. (39) A plethora of websites exist allowing victims, and families of victims, to share stories and connect with others who have similar experiences (Table  4 ). An analysis of discussion forums shows that relatives or bystanders attempt to contact one another.
Although 
CONCLUSION
This review demonstrated the need to increase knowledge of the experiences of bystanders both during and following an MVA. A minority of bystanders either failed to stop and assist; or stopped and observed but did not offer assistance to victims of road trauma. A number of factors were seen to influence the degree of bystander response: namely, presence of EMT, bystander perceptions, fear, knowledge, relationship to the victim, number of bystanders at the scene and demographic variables.
Bystanders are exposed to unique traumatic situations which are physically, emotionally and cognitively challenging not only in the immediacy of the event but in the enduring weeks and months which follow. Further research into the short and long term effects of bystanders experience during and following a MVA is warranted to illuminate the state of the bystander on their journey and on arrival home. 
